T — -

v :20'07 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L17661 ' Feb 22, 2007 08:00 AM
1. Entity Narmo Secretary of State
HIATT CHILDREN'S CENTER, INC.
Principal Place of Businoss Malling Address
% BRUCE W. PARRISH, JR. % BRUCE W. PARRISH, JR. :
353 HIATT DR 353 HIATT DR
W. PALM BEACH FL 33401 W, PALM BEACH FL 33401
: : T R
2. Principal Place ol Busingss - No P O. Box # 3. Mailing Addross
Suite, Apl. #, ole Suile. Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
65-0155819 Nel Applicable
Zip Ceunlry Zip Counlry 5. Cortiicalo of Status Desirad m) ?i.:gq‘ﬁ?eddnlonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agant
Nama
PARRISH, BRUCE W., JR.
1870 FOREST HILL BLVD Sircel Address (P.O Box Number 1s Nol Acceptable)
SUITE 203
WEST PALM BEACH FL 33406
Cuty FL i Zin Code

B. The abovo namad chtily submits this statement for Lthe purpose of changing its regislered cffice of rogislored agent, or bolh, in the Stato of Florida 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Siynpturd, type0 £ pLAle natne o registered aganl ana hitle ¢ appheauie, {NOTE: Regslered Agenl signature recinred whah tenstaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elochion Campaign Financing $5.00 May Be
Trust Fund Conlribution ] Added lo Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A D O delese Tt Ol change [ Addivan
NAMI SANDRINI, MARY C. NAM: | IFID;"H'H'IE;%:});L’I%B
startanss | 353 HIATT DR IR T AORLSS HEA0E TR0 083 150,00
CIY-S1. A1 PALM BEACH GRDNS FL CITY-ST-7IP
anilile 3 petele TIILE O change [ Additien
NAMF HAMF
SIREN T ADDRESS STHEET ADDILSS
CIFY-$1-21p CITY-S1-Z1P
e M potate e i C o ~[Dthag T Asic
NANME NAME
SIRETADDHESS SIREE [ ADDRESS
CIY-S1- 4P CITY-81-2IP
Hiil. [ peleta Tt [ change [ Addinen
NAMI WAME
SIRLCT ABORE S8 SIEEET ADDESS
Cily-S1-21p CITY-S1-21
THIL [ peiate TME Ol cange [ Addinen
NAME NAME
SIRITT ADDEESS SHULT ADDRLSS
CITY-S1-21p CITY-SI-ZIP
TITE [J Delete TILE [ change [ Additton
NAMT NAME
STREET ADDEE 88 SINEE [ ADDRESS
CITY-S1- 2P CITY-SI- 2P

12, ! haroby cerlily that the informaiion suppliod with this filing doos not qualify for the exemptions contained in Section 118, Flonda Statutos. | further cortify that the infarmation
indicaled on this report or supplemental report is true and accurale and lhal my signalure shall have 1he samo legal effect as 1l made under oath: Ihat | am an officer or director
ol tho corporation or the ver o lrusloo ompowared 10 oxecule this reporl as required by Chapter 607, Flonda Statules: and that my name appoars in Block 10 or Block 11
if changod, or on L with an address. wilh all olher like cmpowered.

SIGNATURE: _/f/ - mnty c. SasdeiH J’//olé 7 Sil- Lok Frao—

B e B i T or T iorn rmtt e IR T It St B BEL? ire o T R AR Pttt T~ TS T Ty N e rvus Bhos 1 &




